X ML MMAYINWIN W M it Wi IV e e yre
o.00 ) FILED FEB 22 199 STANDARD CERTIFICATE OF DEATH State File No 2ubb

0. 48 .
BIRTH NO. REG. DIST. no._l_él_rmmv REG. DIST. MO. I£ZKR¢¢£3'¢V:N¢ L3
0 p [X PL&)\EPFTYOF DEATH 2 Ugrli&l. RESIDENCE (Whers deceased Lved. If institutlon: residence before
. a b. COUNTY
/ Je::ees oV S Missowes Jerrcesy .
. b. COI'I';Y 1] corpurate Limita, c. C”;{ Cem m within 1mtta of :
TOWN /72 aveéjl A -
d. FULL NAME OF (1f ot in boepital br ian d STREET sive looation) 0O é‘?—a .
gL o8 | s A, T el as O o
3. NAME OF &. (Fitst) b. G ¢ (Last) 4. DATE (Moutn) (Day)  (Yean) :
DECEASED OF o :
e Emmn [ \MWatllee) 6’#/ o 2 b-55 g
5. SEX / 6. COLOR OR RACE | 7. MARRTED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (In yvara| 7 UNDER 1 TEAR | & oomx 3 HEs.
. WIDOWED, DIVORCED ‘ mw/m Months | Duye nou-l Min.

10a. USUAL OCCUPATION (G kizd ofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢iy sus Seate or Foraien c,:_,,,,— . -12. CITIZEN OF WHAT

dong doring moet of working e, svan if retired)
| Aouse Woex 1lwa ca-

nlaa. FATHER' S NAM 13b.. MOTHER' S MAIDEN

.

i5. WAS DECEASED EVER IN U.5. ARMED Fi CES?

16. SOCIAL SECURITY
{Yes.o0. ot unknown) | (If res, dive war or dates NO.

19; CAUSE OF DEATH . : . D) CERTIFICATION NTERVAL BETWEEN
| Enter only cnsesus per | 1. DISEASE OR CORDITION __ w 6 ONSET AMD DEATH
Iine for (a}, (b), and () DIRECTLY LEA})INGTO DEA'ﬂ'l (2)
_*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart foflure, esthenia, | Tise to the above cause (a) mﬁm
ele. It means the dis- the underiying cause loet. gr—
ease, injury, or complica- DUE TO (]
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP_F]ROJ}" 1Sb. MAJOR FINDINGS OF OPERATION ) : ) 20, AUTOPSY?
JJ"’ / sl o ‘
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..toorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
ﬁ%lﬁ!glEnE . bome, farm, fastory. stress, ofSos bidg . ete}

214. TIME (Mouth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. mm.nr NOT WHILE
INJURY | . =, WORK AT WORK

2. I hereby y.hatlauendcdt ed fr , 19.8°5 That T last sato the deceased
alive on ﬂ_&;—, 18 " and that deal rred at m., ,fr ﬂw causes cnd on the dale stated above.
4 (qu or ¢l @b, ADD o | 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING Bi.ACK INE-—MAKE A PERMANENT RECORD

242, BURIA . 24c.! NAME qVCEHETERY OP.CREMATORY TION (Olty. town, or county} 7 (Btats)
TIQN, REMOY, fp-ur) | éc

LY s S/, Mo.
DATE REC'D BY LOCAL 'S SIGNATU 50 & ERAL DIRECTOR A 51 GNATURE” ADDRESS .
}‘_ y - r‘rREG. . g

(Li *s Stetement on R Side) .




' \\?D
Q&& ?&‘Q}'\ o (‘c\\'&‘\ :.
? .
WA _
& ‘
¢ >

STATEMENT BY LICENSED EMBALMER
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